Problem statement
There is a serious n eedfor higher edu cation institutions to im plem ent abor tion care training. 
Methodology
The stu dy was m ainly o f a quantitative nature, but also included qualitative data. A ca se stu d y design was used as a research stra te g y an d the u n it o f analysis was the certified nurses within the con tex t in which th ey p r o v id e d abortion care. The sam pling included: 
Data analysis
Q u a n tita tive d a ta w as a n a ly se From the summary in Table 1 
Training

Conscientious objection
The perception exists that it w ill be dif ficu lt to implement abortion care train ing in higher education in view o f con scientious objection. It was fo u n d that 120 (38% ) o f the fin a l-y ea r pre-registration students had no conscientious objection to perform ing abortions. O f these, 36 students (12% ) indicated that they w ould com plete a p o st-reg istra tion course in abortion care. This im p lie s that there are in deed nurses who can be 'recruited' f o r abortion care training. 
Role players in abortion care training
Existing training guidelines and protocol
The follow in g abortion care guidelines and pro to co l are available a t present: 
Implications of the findings for abortion care trianing
Curriculum design (frame
C)
Curriculum design is the fir s t p h ase o f curriculum developm ent when either a new curriculum is being plan ned o r an existing curriculum is re-planned. D e cision making featu res strongly in this p h a se an d is b a se d on a situ ation analysis and needs assessm ent in o r der to provide data f o r the development o f learning outcom es and other activi ties.
Situation analysis
P articular attention was given to do a com prehensive situation analysis and needs assessm ent that could serve as the p oin t ofdepartu re to determine: (1) the scope and nature o f training and training needs f o r abortion care at higher education institutions, and (2) the context within which curriculation fo r abortion care training ought to take place. The different levels at which abor tion care training could be offered were in ve stig a ted , a n d the n eeds o f the women with unwanted pregnancies, the nurses and the health care facilities re spectively were determined. As no sim i lar training has been im plem ented at higher education in stitutions in the Western Cape since the abortion legis lation w as p a sse d in February 1997, it is recom m en ded th at abortion care training f o r nurses be im plem ented as described below:
Integration into existing pre registration programmes 
Short course in abortion care
The The identification an d selection o fsp e cific learner outcomes, learning con tent, teaching an d learning activities, as w ell as assessm ent an d evaluation, take p la c e in a c c o rd a n c e with the overa rch in g aim o f the curriculum , namely to train nurses in abortion care. These com ponents must be determ ined within the con text a n d needs o f the p a rticu la r training institution that im plem ents abortion care training.
Learner outcomes
The curriculum that is d eveloped must reflect a balance between the specific, m easurable learner outcom es with a s so cia ted assessm ent criteria and criti cal cross-field outcomes. The fo rm er learner outcomes refer to abortion care specific knowledge and the application th e re o f in the clin ica l environm ent, while critical cross-field outcom es re f e r to gen eral skills such as p ro b lem solving an d communication skills, as w ell as the ability to develop tow ards lifelong learning. 
Selection of learning content
Selection of teaching and learning activities
The specific teaching an d learning a c tivities that are selected are rela ted to the training m odel that is implemented. The proposed training model is a modu lar system in which theory and p ra c tice are integrated. The theory is cen tralised at the relevant higher educa tion institution, while practical training is decen tralised to designated health care fa c ilitie s in the Western Cape. Learner-centred teaching and learning m ethodologies, which are d irected to w ards ou tcom es-based teaching and based on the concept o f adult learn ing, are recommended. The p ro p o sed multidisciplinary approach f o r abortion care training implies that a wide spec trum o f teaching an d learning activi ties w ill be em ployed (formal lectures, dem on stration s, g ro u p discussions, case studies, assignm ents, role p la y and simulation). Experiential learning opportunities that em phasise real-life scenarios should be included.
The process of assessment and evaluation
have a direct o r indirect im pact on cur riculum developm ent. O ther role p la y ers that are in volved in abortion care, namely health care facilities, N G Os such a s M a r ie S to p e s I n te r n a tio n a l, DENOSA and organisations involved in re p ro d u c tiv e rig h ts su ch as the W om en's L egal Centre, should p la y a supporting role with regard to the p re s entation o f seminars, workshops and continuing training. 
Conclusion
